vaccinia virus expressing virus haemagglutinin (Panicali et al. 1983) . Here recombinant vaccinia viruses containing the cloned haemagglutinin (HA) gene from influenza virus were constructed. Intravenous immunization of rabbits with these recombinant poxviruses resulted in the production of antibodies reactive with influenza HA. Heterologous live vaccines using appropriately engineered vaccinia, which is itself a vaccine, seem almost an ideal generic immunogen. Vaccine strains currently available are generally safe, and it is reasonable to expect that additional modification of the virus by genetic engineering will result in an even safer virus. The efficacy of the virus, as a vaccine, is attested to by the successful world-wide eradication of smallpox. Furthermore, the vaccinia genome is sufficiently large to allow the construction of polyvalent vaccines.
Thus it seems likely that progress towards new human vaccines will be by a combination of synthetic peptide immunotechnology and recombinant DNA studies. Appropriately engineered recombinant viruses, such as vaccinia viruses, could be used for the production of live vaccines against human diseases. Viral, bacterial and parasitic infectious agents may well be amenable to control through such approaches.
Colin The complications of squint operations (mainly children) are wound infection and the effects of intubating a child for a general anaesthetic. 'Infection' may really be orbital cellulitis secondary to sinusitis. Nowadays, it is very rare, possibly because anaesthetists rightly will not anaesthetize an unfit child for a 'cold' operation. Modem endotracheal tubes no longer cause laryngeal spasm. The complications of retinal detachment surgery are really little different from those of squint surgery, except for the increased risk of panophthalmitis if the sclera is perforated intentionally or otherwise. Again, immobilization is not considered necessary (Scott 1970) . The complications of cataract and glaucoma surgery often originate at the wound. Hyphaema and shallow anterior chamber usually correct themselves if interference is resisted. Iris prolapse does not always require correction and may be the result of the root of the iris being left in the wound during operation. Panophthalmitis is rare and is usually manifest within 24 hours of surgery. However, the most rigorous treatment seldom saves the eye. On the other hand, panuveitis appears similar to panophthalmitis, but presents four or five days after operation. Instigation of treatment is not urgent to the extent of a day, but this condition does respond to a combination of systemic antibiotics and steroids. There is no evidence that the incidence or risks of any of these complications is less if the patient is retained in hospital than if he/she is not.
Hospitalization itself produces problems, particularly for the aged. Geriatricians recognize that it is better to keep the over 65s out of hospital if at all possible. Medical conditions often become uncontrolled, e.g. diabetes, following a different diet or a general anaesthetic. Patients become disorientated, and the older they are the less inclined they are to resume what was for them a normal or even improved lifestyle, particularly if they live alone. Care of their spouse has also to be considered. The social consequences of delay in returning them to their normal domestic routine increase with their age, and quite often relatives decline to take responsibility for them again. It could be argued that the adverse effects of hospitalization outweigh the risks of serious operative complications. In the case of children, hospitalization is thought to be the main reason why some show signs of psychological stress after squint operation, although this is not entirely eliminated by daycase surgery (Hadaway et al. 1977 Having done this, it seemed natural to consider what was achieved by keeping the patients in hospital even for one or two nights: our conclusion was 'very little', apart from the peace of mind of the staff. It seemed reasonable, therefore, to try day-case surgery.
Knowing that some surgeons in the USA did some squint operations as day-cases, this option was offered to mothers whose children required surgery. Most accepted, and the main problem reported was vomiting when the children got home. This appears to be related to premedication and is being examined in more detail. Meanwhile Galin et al. (1975) reported a randomized series of cataract operations which showed that inpatient care was not associated with better results. Our Ward Sister then went to New York to study the practical aspects of how Galin's cataract patients were managed as daycases, and returned convinced that it was right for us to try the same thing here. In an unselected series of 138 consecutive patients who had bilateral cataract extractions, one eye was managed as an inpatient for two nights and the other eye managed as a day-case: there was no difference between the visual results of the two groups and a majority of the patients said they preferred day-case management (Ingram et al. 1980) . A further 501 day-case cataract extractions have since been reported (Ingram et al. 1983 ) and again 75% of the patients stated they would not have wished to remain in hospital after surgery.
There is clearly a move towards day-case management of patients having operations for other conditions (see Ruckley 1980) , and the reasons for considering this in the case of ophthalmology can be summarized as follows: (1) Most patients do not prefer inpatient care, and the technical results following hospitalization cannot be shown to be better than those following day-case care.
(2) Care of children after squint surgery is little different from that following other surgical procedures requiring general anaesthesia (Dunn & Gough 1978) which are now being done as day-cases. (3) Year by year, more patients in the UK are having cataract surgery and it is predicted that the numbers will continue to rise for some years, particularly in the over-75 age group (Goldacre & Ingram 1983) . This clinical problem cannot be ignored, nor can ophthalmologists ignore the responsibility of meeting the problem with resources which probably will not increase proportionately. The large variation in the number of nights spent in hospital after cataract surgery in four districts in the Oxford Region (Goldacre & Ingram 1983) clearly demonstrates that there is scope for rationalization. If the move towards day-case care increases, there will have to be some redeployment of nurses towards services outside the hospital. The problem of recruiting sufficient numbers of suitably qualified nurses to meet the rise in demand might be solved by offering flexible hours of working in the community.
R In the words of its first Charter, the Royal Society of Medicine is dedicated to 'the cultivation and promotion of physic and surgery and of the branches of science connected with them'. This objective is achieved through the Society's various Sections representing a wide spectrum of specialization, functioning autonomously, yet coordinated within a single fellowship of professional colleagues who create a natural climate for healthy discussion in sectional and interdisciplinary meetings. Following the recent symposium 'Falklands Islands CampaignMedical Lessons' held at the Royal College of Surgeons of England under the aegis of the United Services Section (Marsh 1983), it is appropriate now to attempt to place these lessons in perspective and against the background of those already learned during the sobering experience of recent military and urban warfare.
That experience has emphasized the growing importance of the multidisciplinary team approach to casualty management, in which the anaesthetist is often the key figure, responsible for resuscitation, postoperative intensive care and often triage, in addition to his operating-theatre role.
There is, however, no common casualty pattern, the nature of the injury being determined by the character of the warfare, the type of weapon and the influence of the immediate environment. Urban and guerrilla warfare have been characterized by complex and bizarre wounds with head injuries often predominating, while the effects of explosions in closed compartments, fires caused by missile fuels and the toxic products of combustion produced the burns and pulmonary complications which dominated the casualty pattern of the recent war at sea. This diverse and changing picture demands special knowledge and skills from those who are called to treat the casualties of war, and implies an ongoing programme of research and training which, in turn, require adequate funding and manpower.
Where these have been available, the results have been impressive. For instance, Rich and his colleagues, on the basis of experimental work carried out in the American Army, began repairing arteries during the Korean war and reduced the overall amputation rate following arterial injuries to 12.9% (Rich et al. 1970 ), compared with an amputation rate of 49% following arterial injuries in the Second World War. During the war in Vietnam the introduction of central venous pressure monitoring, using a subclavian line, and routine blood-gas analysis proved life-saving by ensuring adequate tissue 'Based on presentation to symposium held by the Section of Anaesthetics, 3 June 1983 0141-0768/84/040265-03/$Ol1.00/0
